Women's Perceptions of Spousal Relevance to Childbirth Pain Relief in Four Nigerian

Hospitals Introduction
With a diverse and multiethnic population of about 180 million, Nigeria is the most populous nation in Africa, and women constitute 49.4% of its population [1] . The estimated rate is six births per woman, with the mean age of 20.3 at first birth [1] .
Nigeria is a patriarchal society where socio-cultural systems promote male dominance in several, if not all, spheres of life [2,] . Societally or culturally bestowed authority on males mandates them to be the sole decision makers on most family issues, including permission for women to use maternity healthcare services [3] .
Of births in Nigeria, 63% occur at home with traditional birth attendants, while only 36% are delivered in healthcare facilities [1] . In deliveries at healthcare facilities, varieties of pharmacological pain relief methods are available to women; examples are analgesics such as the opioids, pentazocine and pethidine [4] . These pharmacological pain-relief methods are seldom accessed by women due to poor utilization, poor provider attitudes, and lack of clearly stated pain management guidelines [3, 4, 5] .
Regardless of whether a woman delivers at home with traditional birth attendants or in health care facilities, pain relief is essential. The challenges relating to the use of pharmacological pain relief methods in healthcare facilities in Nigeria make it pertinent to explore the comfort that spousal presence may provide to women in labor as part of pain relief during childbirth [6] .
Such spousal presence may be viewed from multiple perspectives. Considering that, the focus of care and pain relief during childbirth is on women and that very little is known in Nigeria about spousal involvement in childbirth pain relief, this study looks at the issue from the point of view of women's perceptions. Understanding their perceptions on the subject is paramount in enhancing maternity care, satisfaction and experience.
Previous studies on women's perceptions of spousal presence in childbirth in Nigeria are scarce and exclude pain or pain relief. These studies revealed that spousal support is necessary and that spouses are preferred labor companions for women in labour [8, 9] . They also showed that spousal presence made delivery less stressful and improved emotional security for women. It was also important to women that their spouses appreciated them more after sharing their birth experience [9] .
A randomized study conducted in Northern Nigeria revealed that even women who for cultural and religious reasons were strongly opposed to the physical presence of their spouses in the labor room agreed that spouses should accompany their partners for ante-natal care, delivery, and postnatal care [10] . On the other hand, another randomized study of Nigerian women showed no particular preference for their partner/husband attendance of labor and delivery; women skeptically viewed husband/partner companionship during labor [11] .
This study aimed to explore the perspectives of women regarding the impact of spousal presence on women's experience of childbirth pain.
Methods
Study Setting
This descriptive cross-sectional study involved the maternity units of four general hospitals, in Abuja, Nigeria (June-December, 2014), each with more than a thousand births annually. Abuja, the capital, is located in the north-central region. It has diverse ethnicities and religious affiliations from all parts of Nigeria, and marks the center of social transition in the country. We chose as study sites government-operated health facilities utilized by ethnically diverse individuals with different levels of literacy and several socio-economic classes. Of the 36% skilled births in Nigeria, 23% occur in such government healthcare facilities [11] .
Study participants
Using convenience sampling, we selected 142 participants from post-partum women. The following were the inclusion criteria: women aged between 18 and 35 and who had a vaginalbirth, singleton pregnancy at full-term gestation; no history of obstetric, medical or psychological disease conditions; women within 48 hours post-partum; and consenting couples. We excluded women who had received pain medication during labor and caesarean section. Out of 200, 50 declined to participate due to lack of interest or spousal consent; we excluded eight incompletely answered questionnaires. We based the sample size quantification on the estimated average incoming child-birthing women (n = 2000) during the data collection period (June-December, 2014) in the study hospitals.
Ethics Issues
The Ethics Committee of the University (28/2012) and the Federal Capital Territory Health Research Ethics Committee of Nigeria (FHREC/2014/01/17/06-05-14) approved the study. We obtained administrative permission from all the hospitals concerned.
Data Collection
Midwives working in the four hospitals identified potential participants. The researcher approached and invited them to participate and, using fact sheets and verbal explanations, provided them with the study details. All the participants signed an informed consent form.
Participants could withdraw at any time; their confidentiality was maintained. Data was collected within 48 hours post-partum using a pretested interviewer-administered questionnaire; it was labeled the Abuja instrument for parturient pain (AIPP) [12] In addition, we collected data on the perceived effect of spousal pain relief activities during childbirth; before and after their reported spousal pain relief activities during childbirth, participants identified their perceived pain level on the universal pain scale incorporated into the AIPP. The universal pain scale is a multidimensional pain assessment tool intended to aid healthcare workers in assessing pain according to individual patient needs [13] . The survey questionnaire administration was oral and on the hospital premises in English, Nigeria's official language; each session lasted between 10 to 15 minutes.
Data Analysis
To analyze quantitative data, we used Statistical Package for the Social Sciences (SPSS) version 21. After coding and entry, we performed the descriptive analysis with frequencies and percentages. Using the Wilcoxon signed-rank test, we analyzed the perceived effect of spousal childbirth pain relief activities; we compared the pain scores indicated by participants before and after spousal pain relief activities, with a test of statistical significance set at p < 0.01. Also, after
assigning numerical values to their responses, we analyzed the Likert-item questions on participants' views as regards the importance of pain relief, spousal presence and attitudes. These Our qualitative data underwent conventional content analysis [14] . Three researchers independently and repeatedly read and annotated each questionnaire and looked for themes. We identified words and sentences relevant to the research questions; we labelled these meaning units with codes emerging from the data. Based on the similarities and differences of these meaning units, we then grouped these codes under the themes and subthemes identified; they illustrated the meaning of the phenomenon through abstraction. For example, the original statement "He provides emotional and psychological support; it helps relieve my pain" had as its theme "spousal role during childbirth"; the sub-theme was "childbirth support". We analyzed and described emerging sub-themes under the themes identified, calculating the frequencies and percentages of the comments coded under each group. The three researchers agreed on the generation of themes and sub-themes. Peer debriefing lent the analysis credibility [15] ; a nurse researcher with prior experience on the research subject and uninvolved in the study reviewed the recorded data, analysis and interpretations. This nurse researcher and two of the authors had two review feedback meetings. Table 1 shows participant demographics. Their median age was 28.5 (range=25-31). Over twofifths (42.2%) had a university degree. They were predominantly Christian (88%) and two-thirds (67.6%) were from the three major ethnicities in Nigeria. Over one-fourth (n=38; 26.8%) gave birth for the first time while the rest (104) had undergone multiple births. The median number of children was two. Table 2 shows that all participants agreed that they had pain during childbirth, with the majority (86 = 60.6%) reporting severe pain. They used the following epithets: painful (27.3%), quite painful (9.3%), very painful (31.3%), natural (2.0%), discomforting (2.7%), traumatic (0.7%), excruciating (21.3%), difficult (2.0%) and satisfying (3.3%). The majority of the spouses (71.3%) were present all through childbirth. Most participants (78.1%) were positive about spousal presence and activities contributing to pain relief. Pain rating before and after spousal activities as indicated by participants illustrated a Wilcoxon rank exact test result of z = -10.033, p < 0.001. The pain rating reduced after spousal activities, such as massaging, holding hands, participating in breathing exercises, and the use of comforting words. Over three-quarters (126, 78.1%) experienced pain reduction following spousal activities; two (1.4%) participants reported an increase in pain, and 14 (20.6 %) reported no changes in their pain levels during labor.
Results
Participant characteristics
Participants' description of childbirth pain and spousal pain relief activities
Comparison of participant demographics and their perceptions of the relevance of spousal presence to childbirth and pain relief
A chi-square test of independence shows that the association between participant sociodemographics and perception were non-significant. Of the participants, 79.6% stated that relieving their labor pain was very important. Totally, 83.1% attached great importance to spousal presence during childbirth and 82.4% to spousal attitudes (Table 3) .
Participants' perception of spousal presence and role during childbirth and pain relief
Overall, 93.3% had positive perceptions of spousal relevance during childbirth. Most participants believed that spouses play pivotal roles and desired their spouse's presence all through the period of childbirth and in pain relief. A few participants (6.7%) had negative perceptions; they were older women aged 30-35, with multiple births and secondary and tertiary education. (Table 4) Participants' perceptions were described under two themes: spousal role during childbirth and spousal attitudes regarding childbirth pain. The former had four (three positive and one negative) subthemes: childbirth support, responsibility, security and indifference; the latter had two: satisfactory and unsatisfactory. 
Spousal role during childbirth
Responsibility
Some participants (37.3%) felt that spouses are obliged to take responsibility for the pregnancy and childbirth, a role men had to 'naturally' and culturally fulfill. An important aspect of this role was decision-making, giving consent, and handling emergencies and crisis. One woman said, "He makes the decisions and reduces my burden (pr01)"; another opined, "He takes responsibility; he is the father (pr088)".
Security
Some participants (11.2%) felt spousal presence provided security and created a safe and comfortable environment. They indicated that a spouse prevents any harm from befalling his partner by being her advocate in childbirth care-related issues, such as types of pain relief and the birthing environment. Husbands stepped in where their wives were unable to communicate and when these wives suffered maltreatment or neglect from midwife attendants. One participant said, "I feel safe and comfortable with my husband around (pr03)".
Indifference
A few participants (6.7%) felt spouses had no special role during childbirth. These participants had already given birth two to four times, each time with no perceived effect of spousal presence on their pain during childbirth, irrespective of spousal pain relief activities. Some participants saw no need for their husbands to be around; they preferred female relatives who they believed understood their birthing pain and needs better than their spouses did. Here is a quote: "He plays no special role. It makes no difference if he is around; my labor is like the first, very painful. My mother sees to all my needs (pr120)". 
Spousal attitudes regarding childbirth pain
Discussion
This study explored childbearing women's perception of the relevance of spousal presence during childbirth and pain relief. The majority perceived spousal presence as necessary and helpful in ameliorating and effectively managing women's pain during childbirth. These women also felt that spouses were a source of diversional therapy during childbirth pain. Verbal interaction as a spousal activity during childbirth was a welcome distraction for women from labor pain, particularly when the pain was excruciating and unbearable. This finding agrees with earlier studies [16] , in which women believed that labor progressed more quickly and with less pain due to spousal involvement.
Our participants reported that they felt emotionally comfortable and secure by the mere presence of their spouses and are desirous of their presence. Spousal emotional support in the form of encouragement, reassurances, and inspirational words, coupled with physical support in the form of massages and help with breathing exercises, resulted in a variety of positive outcomes of pain relief for these women, in line with findings reported in a previous study [17] . A spouse provides an additional voice and opens a distinct line of communication between their partners and midwives, particularly when the woman is distressed and cannot speak for herself. Spousal presence in this situation contributes positively to the management of childbirth pain through effective advocacy. In relation to spousal responsibilities and decision-making, participants felt that, since the spouse is culturally 'the owner of the pregnancy,' it is only proper for him to assume responsibility for all issues concerning maternal health. This attitude is in line with the cultural norms of the patriarchal society in Nigeria [3] .
Generally, participants' social demographics and parity had no association with their perceptions of spousal presence during childbirth and pain relief. Even though most of these women had received tertiary education, none with primary or no education were among the few that perceived spousal presence as lacking a pivotal role during childbirth. Thus, women's educational level had no influence on their views of spousal presence during childbirth and pain relief. This finding is in agreement with a previous study [18] reporting no significant difference between pregnant and post-natal mothers with primary or post-primary education regarding their perceptions of male involvement in maternal care (pregnancy, childbirth and post-partum).
On the other hand, age and parity may explain the perception of a few women that spousal presence made no difference during childbirth. All these women were older and mothers of two or more. Thus, older women with multiple births appear more likely to decline spousal presence during childbirth. Previous birth experiences may have influenced their perception of spousal presence and their preference for their mothers or other female relatives instead. They believe that such roles are ideally played by female relatives who are naturally sensitive to the birthing experience by virtue of their gender or because they themselves who may have previously undergone childbirth. This finding is in line with a previous study [19] , which showed that women preferred their mother's presence.
Even though most participants reported that their spouse's attitude towards their childbirth pain was positive and sympathetic, a few reported negative attitudes. They attributed such attitudes to the spousal belief that childbirth pain is a natural phenomenon not requiring any pain relief; it had to be endured as it took its natural course. This view stems from cultural beliefs observed in various ethnicities in Nigeria [20, 21] .
This study is vital in maternal care; it provides valuable insight into the area of women's perception of spousal presence during childbirth, especially pain relief. It advocates spousal presence during childbirth in Nigeria. However, this study has some limitations. Pain is a subjective phenomenon, and data collection was retrospective. Participants based their responses on their recall of childbirth experience after labor. As this study involved convenience sampling among women in urban hospitals, these results cannot be generalized to represent all childbearing women in Nigeria. Nonetheless, these findings may apply to childbearing women in some socio-cultural contexts. Women's perceptions of spousal presence for childbirth pain relief may differ universally; future comparative studies could be valuable in improving pain care and in altering the preferences of childbearing women in diverse populations.
Conclusion
This study demonstrates that childbearing women in Nigeria positively perceive spousal presence for childbirth pain relief. It emphasizes the fact that spouses play an enormous role in the comfort and well-being of women during childbirth. Furthermore, this study shows that perceived maternal pain was less in women with spousal presence during childbirth. Hence, childbirth education classes and provision of effective information by health institutions should encourage spousal involvement during childbirth.
These findings can create awareness of the effectiveness and contribution of spousal presence during childbirth and birth experience. Since it is perceived as relevant for pain relief, we need to promote spousal presence during childbirth. Health professionals should encourage rapport between, and participate in dialogue with, couples and identify their preferences in regards to methods of pain relief care. In addition, adequate information on the availability of this option during childbirth can support women in making decisions about spousal presence. Such decisionmaking can foster a sense of control and may be extremely helpful in making the woman's birth experience positive. Spousal presence during childbirth pain relief is indeed beneficial to women; therefore, we recommend an increase in spousal involvement during childbirth.  Spousal presence is perceived by women as positively contributing to childbirth pain relief  Most women desire spousal participation during childbirth pain relief  Spouses play an essential role during childbirth including providing support, a sense of security, and being responsible for decisions that need to be made.
